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age is especially important. Physicians 


a 
oe ¢ 


MARYLAND STATE DEPARTMENT OF pineal 4% E, 18 ap 
CERTIFICATE OF DEATH Li ae, 


1, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince George's MARYLAND sTaTE Maryland counry Prince George's 


CITY (If mits, write RURAL | Li 
OR ind eee corto jimite, write RURAL | LENGTH Ov acc) || CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Brentwood Md 23 years oN Brentwood Maryland 


TE Noe STREET (If rural, give location) 
STREET ADDRESS 3702 Perry Strebt appress = 3702 Perry St 


3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; 


OF 
(Type or Print) Zada Sarah Case peatn: Jan 31, 1952 1 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


fenale | BAtte | Mumamecniventpo. [soe 1862 | 89 years [omte) Dew | Hour | Min 


1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY7 


even if retired) Housewife own home Ohio 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME; 


Thomas J Corbin Louisa Willison . 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) — = Mrs Doris Wells Brentwood Md 


18. MEDICAL CERTIFICATION I = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pe 


Immediate cause 
Yea 0 
Antecedent cause(s)} 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last i 
¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes] Not — 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY H 


While at Not while 


oe (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY M. work [] at work] 


22. I hereby eprtify that I — the deceased from H@%Un....l.., 19 4 to. yMu.Al., 194%, that I last saw the deceased 
i eit 19.4.¥, and that death occurred at...0.2.. 24. mf from the causes and on the date stated above. 


(DEGREE OR_TITLE) ADDRESS ~ . =i. DATE SIGNED 

ML. 4300 Keynop Dread Mf Nile 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) Z 
Granville Ohio j 


DATE REC'D BY LOCAL GISTRAR’S SIGNAFURE 24. FUNERAL DIRECTOR ADDRESS 


BFL GEL A F. Gasch's Sons Hyattsville Maryaand 


‘3A Nvaana 


Zl yp G33 


Oars 


VS. A153) 


MARGIN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 


lly important. 


is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH ak j ry 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“TT PLACE OF DEATH: . 3, USUAL RESI 
COUNTY STATE 
(J APARR, MARYLAND 
bes (If outaide corporate limitg, write R: and | LENGTH OF STAY 
eae givo nearest town) 2 this , place) OR 
HOSPITAL OR fi wie 7 ae STREET 
INSTITUTION OR FRET I ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE / (Day) (Year) 
DECEASED oS 
Peay ALA CLIFTON |" Barn S/S 
; [ae if 8. DATE 2 BIRTH__) 9. AGH inst 
Ahele | WIDOWE | ast ear |If under 24 hrs. 


Phale Months He 6 
Sree deraeG |SHRE—JPSP | PF yn. || P| Bown | Mie 
10a. USUAL gue (Give kind of work} 10h. KIND oF BUSINESS oR ll. BIRTHPLACE te of fogeign country) 12. Cran HA’ 
done duri: iffeven if retired) | InpustRy Counray? aS 4 
5 
E : : 
13. FATHER’S NAM | 14. MOTHER® MAIDEN NAME 
4 Byavelf Ata. ru 
15. Was Dpcrasro Even IN . ARMED Forces? | 16. SocraL SECURITY No. 17, INFORMANT AND DRESS 
(Yes, no, wn) | dt a give war or dates of | "BPO Lire, 
O service) ddleru, ws | Aud, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO aaa 


boeyae Brrween 


Immediate cause (a)....4 


Antecedent cause(s) 
Diseaaes or conditions, if any, —(b)..... 


giving rise to the above cause ie 
stating the underlying cause last pK 
éc) a sah “4k i 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death hut not aS 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR ee? OF OPERATION AUTOPSY? 7 


re 
oe 
x 


| You No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office hidg., ete. 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) OEE: OCCURRED Boe HOW DID INJURY OCCUR? 
OF 


fle at Not While 
INJURY Work im At work 


} ae: title: pours DATE, SIGNED 


oll DATE per ke OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


2=- 2 Woodlawn, Md. 
DATE REC i as Ly 21. FUNERAL DIRECTOR ADDRESS 
1 - 1 LE ge. ce-1900 Eutaw Place 


(= 


formation carefully. The correct age 


MARGIN RESERVED FOR BINDING 


mm 


tem of 


i 


please write the causes of death clearly and legibly. 


ysicians: 


Ph 


impo 


ally 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especi: rtant, 


MARYLAND STATE DEPARTMENT OF HEALTH = ()(}S | (5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. New. ln. 


2. USUAL RES: 
STAT: 


12 MARYLAND 


CITY (if outside corporate Ii; 'Y (If outaide corporntg limits, write RU) and give nearest town) 


OR givo nearest town) OR 

TOWN 5 TOWN 

HOSPITAL OR STREET 5 
INSTITUTION OR ADDRESS ee cee) 


STREET ADDRESS 


3. NAME OF ae 
DECEASED | ee TE (Month) (Day) 
(Type or Print) Lye —_— 
6 SEX | 6. COLOR ie RACE ae. 7. WO WED. DoBoe : | 8 DATE OF MIRTH 9. AGE iast birthday | If under 1 year (ffunder 24 hre, 
aS Month: K 
AE (Speeity) ar oY | Ay .20 by! Re 2) ye | Hou Min 


F 2, 
10a. USUAL eae N (Give oe of work ys NESS OF 11. BIRTHPLACE [State or foreign country) 12, Citramn or Wat 
done durii ife, even if retlred) Af ‘) | Coyp 

: AAAs a f\ fz a CLLEVG EO 
13. FATH) AME 


FA R'S N. Dh es 14, MOTH, aig Mar OE: NAME 
Ly eae | lA 


15. Was Dpceasep Ever In “a8 S. fo FORCES? 


Lira pal 


16, SocIAL SacuRITY No. 17, INFORMANT ANDy A! ADD RES 
(Yes, no, or unknown) | (it ES give war or dates of LY y Be, ¥ 2 
vat oe i 3 ra hogs ae Fe 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. Oecd Cerrone 


H26 dy / poe cause(s) 
Diseases or conditions, if any, (b)_......... ¢c 
giving rise to the above cause 
stating the underlying cause last_ 


Inteaval BerweEn 
ONSET AND DEATH 


CMS bts oe aqutvsfc. | ka yout 


IJ. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
z | Yes No 
21. ACCIDENT Specifi LAGE (Home, farm, factory, atreet, | CITY On Ti G 
oe (Specify) oe Ae ae uae ie Ty, wt q i ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whiie at Not Whilo | 
INJURY Work At work 
2, I hereby certify that I attended the deceased from./,.2..7..% ae 19.4/, to... 1 ae > , 19.4.4 that I last saw the deceased 
alive on......~. ae cucu 19.$7%, and that death occurred at...4 225.7. m., from the causes and on the date stated above, 
SIG: Ri (Degree or title) ADDRESS TE SIGNED 


CREMATION | DATE THEREOF _ NAME OF CEMETERY OR CREMATORY | 


2 BEMOYAL Goel L{Aw 12,62| A A/aVGot Vv 


DATE KEC'’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


LONI SY: Lutovd alan g W.W. CHAMBERS Co, River ERS Co, “Ry, ae 


VIE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S14 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


~ 
2 


= 
im £ 
he correo! 


county Prince Georges MARYLAND state Md county Prince George's 
CITY (If outside corporate limits, write RURAL | LENGTH OF sTAY = : - 

OR and give nearest town) 
TOWN Ardmore 


(Gauthiaupinse) CITY (It outside corporate limits, write RURAL and give nearest town) 


“ ‘ fown Ardmore Maryland Lae 


HOSPITAL OR STREET (if rural, give location) 
ENSTITUTION OR ADDRESS 
r) STREET ADDRESS p 7 7) ] R. F. De L 
x ; 


DECEASED: 


NAME OF (First) (Middle) (Last} | 4. DATE (Month) (Day) (Year) 
(Type or Print) Arthur _ Harry Coles 


DEATH: 23 19 
9. AGE last birthday: | ir UNDAR 1 YEAR | IF UNDER 24 TIRS. 


5. SEX: 6. Coupe OR i Se aC at OnE 8. DATE OF BIRTH: 
ED, D =D, Months | Days | Hours | Min. 
ale white Grecify)Married | |April 6, 1882 69 years yr. | 
70a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : #2, CITIZEN OF WHAT 
work aon eae most of working life, INDUSTRY: eae 
tired) : 
afi : red) Stone cutter ( Ireland A 
13. NAME: id. MOTHER’S MAIDEN NAME: 
f 
f ? 
wn H Coles / ? Kirk 


15. Was Deceasep Ever IN U.S. ‘ARMED FORCES 7 7 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) none | £78-01-2719 | Edith Coles Ardmore Md 
18. MEDICAL CERTIFICATION iH Reiter 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NEES AI 


Cra Ch gee -~- ONsET AND Deatit 


Immediate cause 
oe 

Antecedent cause(s) 
Diseases or conditions, if any. (B) -.-- 
giving rise to the above cause DUE TO 
atating underlying cause last 


ESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T' 


(c 
H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes NeO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc. ) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work() at work 


22. I hereby genet that I attended the deceased frome..c.t/... way 19.Yak, ele ae 19.).é<7 that I last saw the deceased 
alive on, Reet! i) Pater 19.8. ks, and that death occurred at. ‘ors Fin, «™., from the causes and on the date stated above. 
SIGNATE! 


(te ‘ahd OR TITLE) ADDRESS VB dD. Ere 
23. CREMATION a EREOF NAME OF CEMETERY OR CREMATORY eh Frat ity, town, or céunty (State) 
t 


‘ REMOVAL, (Specify) : 


age is especially important. Physicians: please write the causes of death clearly and legil 


} 


24. FUNERAL‘DI 


“Gasch's pons Hyattsville Marylan 


DRESS 


XP 


RGIN RESERVED FOR BINDING 


MA 
WITH UNFADING INK. Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ng. pw no... 24S. 


kL ee ad DEATH: 2. pda RESIDENCE (HOME) OF as lar ae 
s lal UN’ i 
Prince Georges MARYLAND Maryland 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest or) 


Town" "MH ottsville | 1 Peas TOWN LaFlata 


WSATTE OR oe Ta ts eT 
STREBT ADDREss ocacred Heart Home 


“SNAME OF Gin) Ca inst) | 4. DATE (Month) Day) Year) 
(Type or Print) Elizabeth Cora Cox DEATH 1 


5. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last hirthday | If onthe | Bap i under 24 bra. 
aye in. 


WIDOWED, VORCE! Month: H Mi! 

Female White (Specify) : -30, 186 a ee as fc 

pee Le ee Sree mea onsen Ieee eau oF BusINmSS OR | li. BIRTHPLACE (State or foreign country) 42, CiTrzzN op WHat 
lone ig most of working life, even If retire 


. Maryland COM RCT TY terete 


13. FATHER’S NAME ; 14. MOTHER’S MAIDEN NAME 
William Francis Dement | Mary S. Green 


15. WAS DECEASED EveR In U.S. ARMED FORCES? | 16. SociAL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yea, nae news) [Riri give war or dates of Tone 


service) 
|. M SAL CERTIFI 
Fee one (CERN Rrchaba ed Heart Home. INTERVAL BerwEen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRATH 


Immediate cause @Congestive Heart ..Failure E a | 10. DAF a 


> 
Antecedent cause(s 
Distanss or OS ae o)... Art erios clerotl c.heart disease... a a Roem po Fre 
giving rise to the ahove cause 
atating the underlying cause last 
(c) ' 
Ii, OTHER SIGNIFICANT CONDITIONS | 


420.¢ 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O 
21. ACCIDENT Specify) PLACE (Home, Tatm, Tactory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF — office bldg., ete. i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) RS OCCURRED | TOW DID INJURY OCCUR? 


lle at Not While 
INJURY. m Work O1 At work 


22. I hereby certify that I attended the deceased from..0@P.t......, pe to.....an...L1, 1952. that I last saw the deceased 
aliyéon.Jan., Aor. z oye and that death oceurred at. ., from the causes and on the date stated above. 
NATURE (Degree or title} DATE SIGNED 
MD 322 H Street NE 


DATE THEREOF NAME OF C EMET} PRY OR CREMATORY 


(14-1952 \Wt. vel £, Orth binglt- iu 


ATE igi 3 BY LOCAL be REGISTRAR’S SIGNAPURE . B ADDRESS, = 


win £3 9s | A_<J 


va 


ply every item of information carefully. The 
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UNFADING INK. Sup 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Re 


a 
fe 
WRITE PLAINLY, ies 
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MARYLAND STATE DEPARTMENT OF HEALTH (\R it } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg. meno. 775. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 

COUNTY Prince Georges MARYLAND Maryland COUNTY PreG@@s 

een Le outside corporate limits, write RURAL and Le ie cco on 2 (If outside corporate limits, write RURAL and give nearest town) 
C8) 


TOWN —Hyet es: Sville TOWN Colmar Manor 
cay oy on SEES (If rural, give location) 
STREDE SODRESS 5801--42nd Ave. 3905 Keeton Street 
3. NS EeeD (Firat) (Middle) (Laat) 4, Rete (Month) (Day) (Year) 
(Type or Print) JENNIE GOODWIN CROWE | DeaTH Jeane dist 162 
:. 6. COLOR OR RACE | “WIDOWED WalNRGENs 8. DATE OF BIRTH 9. AGE last birthday Eoceee tyes Hf under 24 bra. 
White By 7/24/1866 | BE ye, | Monte Bar [one ae 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF oe on | 11. BIRTHPLACE (State or foreign country) | 12 Crnzen or Waat 


d life if retired: Inn 
"HONS SWE Le ren treed) | HOUTEY At home Kentne 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Charles Lewis Miller Missovri Adelaide LaRne 


‘IS. Was Deceastp Ever In U.S. ARMED FORCES? | 16. SOCIAL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yea, AO” unknown) | (it yes, give war or dates of | 


n service) MONG none Clara M.Goldsborongh, 3905 Newton St 
18. MEDICAL CERTIFICATION eis) pam ma or MF 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Gini 


ON - . Ye. 

Immediate cause ()-- Ca Y ae Aen 44. ees 74 - 
Autecedenticanss(s) with destrwétion into neck & fe ce . 
Diseases or conditions, Many,  (b) oo... 2 SG wah eae eee 
giving riee to the above cause 
stating the underlying cause last 

(e) 
ii, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yeo No 


21. ACCIDENT [Specily) PLACE (Home, farm, (actory, atrest, (ciTY OR TOWN COUNTY) 
SUICIDE ' OF ites hid, ete.) ¢ D ( ) GTATE) 
HOMICIDE INJUR 


TIME (Bfonth) (Day) (Year) (Hour) IKOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [At work ak’ 

22, I hereby certify that I attended the deceased from...%,/.../......., 19.5/, to.. ihe BY. sy 19.8, that I last saw the deceased 


alive on.../.<..3/..........) 195 2-and that death occurred at. Zz Bap, a) from Be! causes and on the date stated above. 
IGNATURE (Degres or title) ADDR _PATE BIGNED, 


)4¥5X 


N. ME! es OR CREMATORY LOCATION (City, town, ér county) 


Fort Lincoln Cemetery! Colmar Manor, 7 ole. 
see Tea, 24. FUNERAL DIRECTO! 


| WeW.Chambers Compan Rivera le Mde 


3 A Avan 


col op =<“ 


| Quanoi 


MARYLAND STATE DEPARTMENT OF HEALTH {h/ } S20 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


"|| 2 USUAL RESI 
STATE 


MARYLAND 
LENGTH OF STAY CITY (If outgi ‘ate limite, a and give nearest own) 


PASO zs He 
aL TOWN 
STREET Tf rural, td 
ADDRESS 3g 2 sas! f ‘Caine 
& NECEASED ee 4 (Last) |“ 8 DATE “(afonth) (Day) (Year) 
(Type or Print) ont PL G1 Bro 


DEATH . t 4 199 
cE [" SINGLE, MARRIOD, eee SPATE OF BIRT) 9. a 5 E wader Ty under 24 bre. 


WIDOWED, DIVORCED, Months | B aye ie Min. 


(Specify) 


os 6 FLL : 
. USUAL OCCUPATION (Give kind of work rs mt or BusINasa OR Log = cs 12, Crrzpy or WHat 
one during most of working life, even If retired) cfr 2, | “ond . 
3 i A |" iGR'S api goa . a — 


4. 
| 16, = Security No. 6 NT ; ANDD ADDRESS 3 onlee age 
ar Lomb bo 
18. MEDICAL CERTIFICATION 


) 

INTERVAL BETweEN 

I. DISEASES OR CONDITIONS — ‘Oo tee pee 2 ee ee 2) a ave Soeitee 

Z a 

Immediate cause Rac oe Nas EE, 
4 Antecedent cause(s) ‘ages ZB; F 

a is, hk Diseases or conditions, if any, a Cae a aa SO ra ie ae 


~ giving rise to the above cause 
atating the underlying cause last 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing \ the death but not 
related to the disease or 


ath clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct agé 


20, AUTOPSY? 


Yes No & 
21. ACCIDENT Speci PLACE (liome, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE RY i 
‘TIME (Month) (Day) INTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While ; 
INJURY m Work © At work 


S 
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2 
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a 
i 
cI 
ig 
z 
i-) 
E 
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that I last saw the deceased 


ITE PLAINLY, 
is especially 


>> and that death occurred at... 2 fe ae, from the causes and on the date stated above. 


“ae or title) as DATE SIGNED 
LS Dg3O0 lartecl bare. LO 


NAME OF CEMETERY 


ag oy, nvarand 


A ee NVI 


AS WI 
: \ pf G se \l 
. (3) Atse aa 


na 


OG AE en sy 


o 
é 
i=) 
& 
i) 
J 
z 
a 
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M4 
a 
2 
& 
3g 
< 
_& 


ply every item of information carefully. The correct age 


iP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Y, WITH UNFADING INK. Su 


WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH S 21 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH tee. pun. no. 2.2L 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
pie Prince George MARYLAND srame Maryland Prin®@ eo. 
on (if ouwide corporate limits, write R and | LENGTH OF STA ITY (li outside corporate limits, write RURAL and give nearest town) 


in this place) OR : 
ae iy : Loud town Cottage Cit 


HOSPITAL OR STREET Qr rural, give location) 
INSTITUTION OR, ADDRESS - 
STREET ADDRESS Fai Tth. Ave. 


3. ae OF (First) (Middle) (Last) | 4. DATE (Month) 


IECEASED 
(Type or Print) Florence BE. Dean Shara Van. 1, 1952, 
3 6. COLOR OR RACE 7. SINGLE, MARRIED. | 8. DATE OF BIRTH 9. AG 78 birthday ee |i Mate | 1 If under 24 hrs, 


Whi wipoweP yRtMORGER, | Oct. 7,187 eve | Hours | Ma: 


10a, USUAL OCCUPATION (Give kind of row 10d. Las) or BUSINESS Of | ll. BIRTHPLACE (State or en _ | a) Crimzzn or WHAT 


done during most of working life, even if 


retired) | Wrosewife Baltimore , Md. comme A. 


13. FATHER'S N. | 14, MOTHER'S MAIDEN NAME 


Mary C. Jones 
15. Was Drceastp Ever IN U.S. AnuED Forces? [ 16, Social Secunt : RE 
(Yeun0, or untnows) [Ct ye: give war or dates of } me ee es NE Cece Mary E. Abbott 
a ey ee hd ee 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oren, py Dears 


Immediate cause wd AR. oe = ; | Lhledbe 


Yo) Antecedent cause(s) 
Diseases or conditions, If any, (b).......... oe ee 
giving rive to the above cause 
stating 


the underlying cause last 
fc) 
nh ER SIGNIFICANT CONDITIONS 


Gaadittens contributing to the death but not son — 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A 
Vor Yes No 
21. ACCIDENT (Specify eee er occe, aed peceare street, CITY OR TOWN) ‘COUNTY, 
) 4 eri ( ) ¢ ) (STATE) 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Rear OCCURRED 7 HOW DID INJURY OCCUR? 
OF ¢ While at Not While : 
INJURY Work (1 At work 


pee to.. Va (EE tans WSOC. Wik Tae shi ‘tin Gentian 


alive on....4./, Ef 2 
SIGNATURE 


ZB. BURIAL Base 


werdrwd 


24. FUNER: 


Deal Funeral Home 48 


Items 2, 10 FilmG139 1/25/52 whw also 
Items 8, Sb FilmGlS9 1/3MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore } 3) Qe 


CERTIFICATE OF DEATH hog. Disk eee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“SPLACE OF DEAT" 
COUNTY STATE COUNTY 


5 Lov MARYLAND 
CITY (if outside corporate limite, write RURAL an UENCTH OF STAY 


own give nearest town) vevi Pt a 
4 Pa STREET Ft7 cpectiaace os a 


HOSPITAL OR 
ADDRESS 
a le) (Month) (Day) (Year) 


INSTITUTION OR 
STREET ADDRESS 
3. NAME OF (First) (Last) 4. DATE 
DECEASED Ra tt : & | OF 
(Type or Print) ™ Dd. sé x DeatH [ é 1352 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If ee Tf under 24 hra, 
WIDOWED, ee 4 Ab Z [son dl Days Hours ( Min, 
(Specify) yo 
10a. USUAL CUPATION (Give kind of work | 10b. Kinp oF 11. BIRTHPLACE (State or foreign country) ‘. & | 12. Citizen oF WHAT 


done during most of ore gan) Rvon if pee InpustrY Country? 
“TS. FATHER'S NAME a 


15. Was Deczasep Ever In U.S, Anmep Forces? 
(Yea, no, or unknown) | (It yes, give war or dates o! 


ae (IE outside corporate Timaite, write bie and give nearest town) 
TOWN Wes Bh 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ws 


USINESS OB 


16. SoctaL Security No. | 


ally important. Physicians: please wrt the causes of death clearly and legibly. 


J. DISEASES OR CONDITIONS DIRECTLY arith TO DEATH Onset AND Deats 


Immediate cause w Wunre A ti Con & a anrert mediate. 
t Renal. insufficiency, nh ATE. 2 


270 © antecedent cause(s) 
Diseases or conditiona, ff any, 
giving rise to the above cause 


stating the underlying cau cause last 7 x 
©), laf leat 2 


lf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ex ro Ye D No 
21. ACCIDENT Specify) BLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ces “a bidg., ete.) 
~ HOMICIDE I ae i — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
F ite at Not Whiie 
g INJURY “Wore Cl__ At work "i 
g 22. I hereby certify that I attended the deceased from...f....>.... ~_%. aes , 194A, to. dante. .» 19.82, that I last saw the deceased 
n 
alive on... @.=....., 19.8.2 ¥, and that death occurred at.. ID: ES Ac.m., from the causes and on the date stated above, 
oe by Wegree or title) ADDRESS DATE SIGNED 
5 pai Dina Dw -D. Det. Patna fe 46 79-2 
cepa | pve ETHEREDE | NAME MPTERY OR CBEMATOR a, 
DRA A Le (Spstity) | VED Se Mawnan | (Cx, ih oF syaty) Siatay 
i} Ss Zk (ey: or Na a: 
<4) 3 DATE REC'D BY al F ive 73 SIGHATURE 4 Ba. PED PFRECTOR Y }} DDRESS 
: - ‘ Wha. A Oo Uk 
g MT /SY’ L ee P = J4AAM pT diay AA / 
ere at i a Ny Cad 
evsan, Weve Bay Wun oud of 5 tG, 


ply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH { §2 af 
2411 N. Charies Street, Baltimore : 


CERTIFICATE OF DEATH hes. tink 


ms Fe DEATH: 2. ew 4 RESIDENCE (HOME) OF DECEASED: 
Prince Georges MARYLAND B.C. COUNTY 
CITY (If outside eee mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


(in this play ono. Tae 


oR eat < : 
we aan “Dele (rural) Town Washington, D. C. 


NER on cron bise mele , SN mE er ac 
STREET a RDRESS Glenn Dale Tuberculosis. Sana 263 Douglas oad Eaatheast J 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) 6 éD ELIMW | DEATH al 19 2 
6. SEX 6. COLOR OR RACE ARRIE 8. DATE OF BIRTH 9. AGE iast birthday | If under | year }If under 24 bre, 
; WIDOWED ‘OR RC ‘i Mont! & 
_ Female Negro |" (Gpeeity) “Wad Owe 1/1880 pee) ew | laa flee 2 
Ifa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done during most of working life, even if retired) InpustrY | Couey) 
- Virginia 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ij i Susie Robertson 
15. Was Deczasep Ever In U.S. ARMED Forces? 


16. Socian Sucunity No. | 17. INFORMANT AND ADDRESS 


Decedent 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING /)0 DEATH —_— _ 
| wheavbe 7 os 


- Immediate cause (@).-. . ee 8 oS i sal sen avin |e ees 
OORX antecedent cause(s) 


(Yes, no, or unknown) ke Ct che give war or dates of 


: please aris the causes of death clearly and legibly. 


Su 


z 

(] 2 Diseases or conditions, if any,  (b)..- 0... “ are a er er fe = 
Aa giving rive to the above cause 

ist stating the underlying cause last 

25 (© 

oes) Ti. OTHER SIGNIFICANT CONDITIONS 

Ra Conditions contributing to the denth but not | 
iS as related to the disease or condition causing death. 

I 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ke Yea No —~ 
E B 21. ACCIDENT ‘Specity) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) STATE) 

i] SUICIDE OF office bidg., etc.) 5 

~ HOMICIDE INJURY. i 
pa b> TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
yw” OF = | fle at Not While i 
a3 INJURY Work (] At work 1) 
< 
nt 8 . I hereby certify that I attended the deceased from.........4. yen a » 19.2 i that I last saw the deceased 

2 Bar 
eo alive on.. Me 19.5. 2 and that death occurred at......4......0...0- m., from the causes and on the date stated above. 

& > (Degree or title) DRESS DATE SIGNED 

5 Glenn Dale, Maryland 1/21/52 

6Q ; BURIAL, C! ON 7 E ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) eo 
PMOVAL (Specify) . e 

< - Chive N-E. Werhmphe DC, 

| 24, FUNERAL DIRECTOR ADDR. me 

Ay 


een CO. Manon < Co. Im Nekel Arr. & 2, 


3A Nvzuna 


O3arsaat 


MARYLAND STATE DEPARTMENT OF HEALTH an R24 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH Reg. Dist. No. 49 


=e PLACE OF DEATH 2. aKa RESIDENCE (HOME) OF DECEASED: 
COUNTY 


COUNTY . 
Prince Georges MARYLAND Dc 
eed (If ouwide corporate Hmits, write RU. and ‘9 TH OF STAY oer CI! outside corporate mits, write RURAL and give nearest oan 


givo nearest town) ib, SB, # lace) 4 
WN Glenn Dale (rural } os Town Washington S 
HOSETTAL OR I7 days. STREET 


(If rural, give location) 


item of information carefully. The correct age 


> 
Sh 
e 
= INSTITUTION OR ADDRESS 
Z STREET ADDRESS < i 191) 37thpst., N. W. 
i 3. NAME OF First) Cifiddie) (Last) 4. DATE (Monthy 24 (Year) 
= DECEASED i OF 
4 (Type or Print) FERAL D EGA DEATH / 19 52 
2 6. SEX 6. COLOR OR RACE | Sa Pe ] & DATE OF BIRTH 9. AGE last birthday | It st Tear [Ifunder 24 br, 
: t 
a Male White (Specity) Mar | ee ge = ame eS 
o = ee Weer eat Aue RKO is erwors 10b. xD, or BuSsINas3 OR 11. BIRTHPLACE (State or foreign country) ] 7 Cinmzax or Wit oF Waa 
’ ol worl i even retir : 
© ago ace paket ‘™H@Pald-Tribune| Brooklyn, Ne Ye stalindit tse 
, a ge 13. FA iS NAME l 14. MOTHER'S MAIDEN NAME 
& >§ Maurice F. Egan atherin 
cy § 15. Was Deceagep Ever IN U.S. ARMED ae 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
ae (Xe 0, or unknown) jae (It ef give war or dates of | 
ee Yes ice} Unknown Unknorn Decedent 
= Be ; 18. MEDICAL CERTIFICATION 
a Ey E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a Gleneretna fertiin Selene. 
I wt Immediate cause (a). Aethife Scare 
3 Be dy * Antecedent cause(s) 
oe Ae Pee ea htceniag tis GRU ALO ee eee Sie ae eee ee ee Se 
a ae giving rise to the above cause 
o RS stating the underlying cause last 
8 A: ae 
Bae x fc) 
< pw Il. OTHER SIGNIFICANT CONDITIONS 
st Condiel trihuting to the death but not {r. Crew O SerbrrenOrei 
« rs) a ruaeed Oo enigare or conditien causing death. 
5 192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘>| ie Yes No 
a 21. ACCIDENT ‘Gpeelfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ee | SUICIDE OF office bidg., etc.) 
# HOMICIDE INJURY : 
tara TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
wa iF |e He at Not Whilo 
Z's INJURY Work OO At work O 
Hl f 22. I hereby certify that I attended the deceased from...... 3) Lat eae eds 1937.., to... Los 183 2, that I last saw the deceased 
B) 
‘3 / { Gf... 19. 24nd that death occurred at. 1450 m, from the causes and on the date stated above. 
& (Degree or title) ADDRESS DATE SIGNED 
Fs ke Hi De Glenn Dale Sanatorium 
ye ; ° 5 (ie. & 
“fa r ATH TIEREO. NAME OF CEMETERY OR CREMATORY wane ccd town, or sam 1, (State) 
3 de : Yalurncd bling tan FQ 
a 34. FUNERAL DIRECTOR ADDR. 
oa yy , ti es BP 
S eS f. £ 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH (VQ) § ‘y 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. Dist, Ne. Ase 


2. Trae RESIDENCE (HOME) OF D) SED- 
MARYLAND peels 
its, write RURAL and | LENGTH OF STAY oes (It owtgde corporate iImite, write RURAL and give nearest n) 


“TO PLACE OF D 
COUNTY 


CITY (If outside corporate I 


OR givo nearest town) (in this piace) 
TOWN He, = TOWN weed AAS SGA) - 
INSTITUTION. OR a Z h ADDRESS LLL Doe <a se AD 
sTREsT ADDRess 74 7 /V, A LOS 4 
“3. NAME OF (First) (Middle) (ast 4. DATE Month 
DECEASED e ee | oe (Month) (Day) (Year) 
DEATH 19S 


(Type or Print) 


6. RACE 7. SINGLE, MARRIED, 9. AGE iast birthday | If under 1 year (Ifunder 24 hrs, 
| WIDOWED, ck i Months | Baye | Hours | Min, 
(Specify) yrs. | 
SUAL OCCUPATION (Give kind of work} 10h. KIND of Bustness om | 81. BIRTHPLACE (State or foreign country) 12, CitizmN oF Wat 
done during of working life/evon If retired) | InDusTRY oe | Countay? 
ZS, —— CRE Z Ss 
'HER’S MAL E 


g | 14, 


Fouces? | 16. SoctaL Secunity No. eg NEQRMANT, AND ADDRESS 


15. Was Deckasep Ever In U.S. 
(Yea, no, or unknown) ee ar ie 


ye 


or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DmaTs 
p yérehoc ax. 


Immediate cause wholmentey em y. Rett 9 
LA. at ee a 


ry 


E510 
dacscent Da, on fMemote hips...) 


giving rise to the above cause 


atating the underlying cause last 
© 


Ji, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disense or condition causing death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Ss PLACE (Home, farm, factory, atreet, : CITY 
secu (Specify) ae He, some rr, I factory, : ( OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Hie ho SEO ee HOW DID INJURY OCCUR? ra 
OF ile at Net Whil | 
INJURY “Wot Oat ite 
22. I hereby certify that I attended the deceased mon 71%” Yeats {19325 tO... ia a , 1925 that I last saw the deceased 
i a 
alive on, / ie , and that death occurred at... Za Syne, from the causes and on the date stated above. 
SIGNATPR wl W (Degreo or title) ADDR! DATE SIGNED 
Qicw PRR Be 0 


CU-Cf |} 
i, CREMATION ¢ ATI i Wz ee “ae FC sh ERY OR ZREMATORY Zs ATION (Citys or count i ite) 
BEES Beara” 


DATE REC’D BY LOCAY’) KXGISTRAR’S SIGNATURK 24, NBRAL DIREGTOR OR le? ¥ 
elie sz) | por S i, B nse ed ieee tihtintleAg 
5 ; - 7 


MARYLAND STATE DEPARTMENT OF HEALTH d 
2411 N. Charles Street, Baltimore 1G826 


CERTIFICATE OF DEATH Reg. Dist. No... AOL... 
i SEY ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
id Vz LHCEC Glog 2. MARYLAND ay Wash. LOG Fae Ze oo 
Shee (If outside corporate iimits, writé RURAL and LENGTH OF STAY CITY df outside cate limite, write RURAL and give nearest town) 
TO 


R give nearest town) CZ ve @ is Ais @) OR. = 
raya Lae cs, s PF ZY. Town z CW De 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 3 ADDRESS 
STREET ADDRESS £ 


3. NAME OF i (Middle) 4. tere Tok (Day) 
DECEASED ~~ 


(Type or Print) DEATH 
a RACE 7. SINGLE, MARRIED, 3 9. ‘Bae last ae eed ie under bea If under 24 hra. 
WIDOWED, DIVORCED, Months | Be 7 | Hour | Min. 
(Specity) ELA ? 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR ll. BIRTHPLACE (St nor Tanbegne aa 12, Cirizmn or Wat 
done during most of working life, evon Lf retired) | INDUSTRY 4 - | Country? 


item of information carefully. Th 


“Ts FATHER'S NAME | 14. MOTHER'S M 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Secunity No. 17.1 MANT AND ADDBESS 
(Yes, no, or unknown) | (If yes, give war or dates of | . 
: jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemt aND DEATH 


Immediate cause co on a Congest on Malt: he Blea aa eo ier... 


7 P Antecedent cause(s) Pa 
Dieeanes or conditions, If any, — (b) tie. EOL.-.. 
giving rise to the above cause 


stating the underlying cause iat, 
ysl | ; 


. Supply every 
: please wits the causes of death clearly and legibly. 


ysicians: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT ‘Specil; PLACE (Home, farm pace , atreet, ‘CITY OR TOWN: COUNTY, 
SoraIbE (Specify) oF of ffiee bidg., TY i « ) ¢ ) (STATE) 
HOMICIDE INJUR’ 


oak (Month) (Day) (Year) (Hour) TNIDRY OCCURRED ie HOW DID INJURY OCCUR? 


g 
& 
a 
a 
i-=) 
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a 
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rs 
a 
ey 
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It, OTHER SIGNIFICANT CONDITIONS Oh 
A 


TH UNFADING INK 


ally important. Ph 


*) 


PLEASE WRITE PLAINLY, 


fie at Not While 
INJURY ™m Work ie At work (J 


( 


is especi 


19935 2 that I last saw the deceased 


alive on...,.. 1 eth fae 19. Pe and that death occurred at... ena from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


IAL, CREMATION | DATE THERRQOF 
ier eS at) 


3 


Ay 


vs. 


fully. The coxrect~ 


lon care: 


Supply every item of informati 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
age is especially important. Physicians 


WRITE PLAINLY, 


' OiR27 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY j MARYLAND - state Maryland country Prince George's 


OR Che ee hit See ae Sn eae Cy {If outside corporate limits, write RURAL and give nearest town) 
ae ia Park Md _| 9% years TOWN Columbia Bark tid _ 
HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


e NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Marsha Karen Frazier ing. Jan 26, 1952 4 
5. SEX: 6. COLOR OR i. eee ee ae ; 8. DATE OF BIRTH: Le sect last birthday: | if UNDER I YEAR | IF UNDER 24 HRS. 
: 1 ED, | |. a. Min. 
Female TAG (Specify) BoP Ve Aug 13 199 25 years. | Days | Hours | in 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | H. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Sie 
even if retired): none Maryland A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Earle Frazier Agnes F. Mc Mahon 


15, Was Deceasen Ever In U.S. ARMED Lately 16. SociaL Securtty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes. give war or dates s * 
service) S| SS Earle Frazier Columbia Park Md. 
18. MEDICAL ‘CERTIFICATION = uDecteaan 
NTERVAI Be zt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneen AND DEATH 


Immediate cause 


ey Hf 
#0 A Wecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
___ HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. work (} at work [] 


22. I hereby certify that I attended the deceased from..4.%..1.Q...., 19.5.0, tobe ec Qoony 19.4.4 that I last saw the deceased 


alive on}. [dd...0000, 1942, and that death occurred pent fe aes from the causes and on the date stated above. 
ATURE (DEGREE OR TITLE) ADDRESS NED 


DATE SI] 
Q, A Ld, fad e 2 [SA 
Di SREOF 5.4) Or Aes Be OR! ea (City, toyn, or “ State) 
Jan 29, 1952 Ft Lincoln Cemet Colmar Manor Md. 
REGISTRAR'S SIGNATYRE 24. FUNERAL DIRECTOR ADDRESS 
ee oes | F. Gasch's Sons Hyattsville Md. 


*g “A nvaund 


zcat og NWI 
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SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The-correet-age 
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MARGIN RESERVED FOR BINDING 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


23 oeray. RESIDENCE (HOME) OF ne Ta 
MARYLAND Gia A Da fala wg 2 
CITY (1 Bawi LENGTH OF STAY CITY (If ougsigg corporate Ii: , write RURAL and give nearest town) 
OR give ne wn) (in, this place) OR 
TOWN TOWN 
HOSPITAL O STREET dt 9 , givedocation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS S7 Te 


OWED, DIVORCED, 


Months 
(Specity’ is 


Hours | Min, 


3. NAME OF (First), (Middle) 7 (Laat) | «DATE Month) (Day) (Year) 
Oa: Beara 12 19 SZ 
5, SEX e COLOR OR RACE [" SINGLE, MARRIED, 8. DATE OF BIRTH EF ake day | Ir under 7 your funder 24hre, 


10a. USUAL OCCUPATION (Give kind of work 
ies most of We icu evon If retired) 
13. FATHER’S NAME 
r 


5. Was Deceased Ever In U.S. Anup Forces? 
(Yes, no, or unknown) | (it hic} give war or dates of 
jer! 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEAD; TO DEATH 


(G 


Immediate cause ees. 


ie 
fe .Antecedent cause(s) 
Diseases or conditions, if any, {b)-~-.... 
giving rise to the above cause 


stating the underlying cause last_ 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Condiiona contributing to the death but not | LYS = 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE. OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
fe) While at Not Whilo 
INJURY m, | Work O Atak O 


22. I hereby cerfify that I attended the deceased fro 


tae 19641, to. /2_., 192 2,that I last saw the deceased 
alive 0%... A. o "Zana that deat! 


m.from the causes and on the date stated above. 


bon t ¢ or tith } ; ADD: YATE SIGNED 
7 Lone SF, LAS (4 yA 
23. Bus BVA aon ae DATE THEREOF NAMEOF CEMETERWOR CREMATORY LOCATION\ City, town, o1 D7 (State. 
BEIOVAL (Spesity’ - 2 eg 
SPEO IES wy Gn SS Se ‘bee aa wa Votes Co rctongoles Wo 4 
ATE REC'D BY-LOCAL 4 REGISTRAR’S SIGNATU. Ef/ ‘OR ADDRESS ewe 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
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iv rest town, Ly ace) 
TOWN ERICK IOUT pS, TOWN REBEL OCETO tI 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR — ADDRESS: @ 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED y a | £0) 


F 
DEATH R 19 


9. AGE Jogt hirthday 
ID, DEVOREGED, 
(Speelfy) Si yrs. 
10a. USU. OCCUPATION (Give kind of work| 10h. Kino oF Businass oR 11. BIRTHPLACE (State or forelga country) 12. CITIZEN OF WHat 
done duryhg most of working life, If retired) | INDUSTRY FL v Va) MP a GC 
a 7, - 
13. see NAMI 14, MOTHER'S MAIDEN NAME 7 — 


- a 
o£ 5 ZZ. | Le Dag oe AAS Sfons 
15. Was Deceasgp Ever IN U.S. ARMED Forces? | 16. SociaL SEcuRITY No. 17. INFORMANT 
(Yes, no, or unknown) | (It year, ee war or dates of 
service) Sa 


(Type or Print) 
5. SEX 


6. COLOR OR RACE 8. DATE OF BIRTH Ifunder 1 year 


If under 24 hrs, 
eee | Days 


mors | Min. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEA TQ DEATH 


Immediate cause iC) Perce 


YLSK Antecedent cause(s) 


Pieea? or conditions, ifany,  (b)..W.2...... SET. 
ing rise to the ahove cause 


f A D y* eee the underlying cause | cause last, at 
(UI. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not Zi 5 
related to the disease or condition causing death. IS TAG ZA 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Speclfy) Bee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE office hidg., ete.) 
TOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Rese OCCURRED | HOW DID INJURY OCCUR? 
a ‘of ie 
INJURY Work At work 


, 1990., to. ¥dan...A7, 1989, that 1 tast saw the deceased 


22. I hereby mid that I a d the decedsed from.A2Ae2 
wilt $2, me) 
alive on. FMM! , 19.¥.A4, and that death occurred at... f4.¥ ..m.//from the causes and on the date stated above. 
GNA ee (Degree or title) ADDRESS DATE SIGNED 
aN KS e) p Jan. 1719 
bw t u / bee 
3. ‘ RIAL, CREMATION DAT) | NAME OF CEMETERY OR CREMATOR ~~ (City, jown, ie hey G 
31 3) L iy 
Wevtcewet ) LLLE SH oie Oc. 
DATE REC'D BY LOCAL REGISTRARS SI gins ER eg a a : ADDRESS 
Lf Sfras 1 ez 23-444 
a 


l—af-s2. 


MARYLAND STATE DEPARTMENT OF HEALTII on 
\ 2411 N. Charles Street, Baltimore 3 ‘ 


\ CERTIFICATE OF DEATH Reg. Dist. No... & M4 


1. PLACE O} ATE 
col : 


Parl 
« 
ae 
re oe 
- 


ply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(4y 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE DB i Pounry ? 
: “3 
GETY Uf outside corporate Hilts, writs RURAL aad give scared tawn) 
TOWN 
STREET | (if rural, xv pra? 
{OOs 
iddie) ve. | DAT (Month) (Day) (Year) 


DEATH 195 
§. DATE OF BIRTH | 9. AGE last hiryiday 
3 ” 


/ yrs. 


RTHPLACE (State or foreign country) | 12. CittzeN oF WHAT 
ae 


“2 ot & 


‘s MARYLAND 
CITY (If outside curporate limite, ite RURAL and | LENGTH OF STAY 
OR ive n (in_ this ara 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


If under 1 year 


IH! under 24 hres | 
tals Days 


Pe SINGLE, MARRIED, 
DOWED, Hours | Min. 


DIVORCED, 


ROR RACE | “wi 


10a. USUAL OCCUPATILN (Give kind of work 
done during most working life, if retired) 


10b. KinD OF BUSINESS OR | 11 
INDUSTRY 


¥3. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


15. Was Decrasep Evar InJU.S. Forces? | 16. SoctaL Securrry No. 


Se meee eats 7) AE ee war or dates of 


17. INFORMANT AND ADDRESS 


C28, SE 


9 
Zz 
i) 
a 
Zz 
& 
-) 
[--j 
co) 
a 
18. MEDICAL CERTIFICATIO I ET WE! 
a a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH +s Oneswe anes Dieeeal 
fa iM Immediate cause o1-Cradeie: Pauls es LaabisTlinsae eee ee = —— 
a a -, yyAntecedent cause(s) 
Bom | 356 
z Zz = Diveases or conditions, if any,  (b)...._.._// Bi cate ie 
— giving rise to the above cxuse 
#9 stating the underlying cause last, 
Die a a ae ee tees hi 
to ut not M 
cI S related to the disease condition eaeecerieaeh: Arig a Ie Z » pf 
aa 19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF ‘OPERATION 20. AUTOPSY? 
eB 7 cee dedcane Vrrecte.the ete : | Yes No 
2. ACCIDENT Speci >, farm, CITY STATE 
E ry oe (Specify) oR ‘hire bide goat street, : ci OR TOWN) (COUNTY) (STATE) 
Z HOMICIDE INJURY 
x. tal TIME (Month) (Day) (Year) (Hour) INJORY OCCURRED HOW DID INJURY OCCUR? 
3 y F While at _ Nut While | 
&z INJURY m | Work ()  Atwork 
< 7 , 2 7 aa 
z 22, I hereby certify that I attended the deceased frombeec../{., 19.4!., to daxc:24., 19.422, that I last saw the deceased 
B alive on.....hictv...co. 22., 19.2 (2, and that death occurred atc. ahem wid m., from the causes and on the date stated above. 
Ee cages title) ADDR DATE SICNED 
2 E E oA d ie) 
ya 23, BURIAL, CREMATION E NAME OF CEMETERY OR CREMATORY ] LOCATION ( 5 
f iw REMOVAL (Specify) So zz 5 id 
MY 4 J »/GF Lb = tA 
SAR DATE REC'D DY LOCAL /REGISTRAR'S SIGNATURE 3 24. FUNERAL DIRECTOR 7 ADDRESS 
wm a prrae, , Canmd DeQQ. | AGk finer (ome DYI-V/ A 


roe : ee ee ord. 1S 


47° 


3 ‘A Nvayng 
cHl pF B34 


anos 


-— 
ww 
Feet Aye 


- \ 
The corr 


item of information carefully. 


i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AL5A 


important. Physicians: please write the causes of death clearly and legibly. 


is especi 


4194, Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH — {)(/535 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS area. 
—" 2. USUAL. RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


on (if outsige corporate limits, write RURAL and give nearest town) 


TOWN Ahan ale oft — C~ 
STREET Y rural, g 
ADDRESS } ry ty ~- WY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS & 


{2 
3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED fj ind ‘ | OF — 
(Type or Prin dol trnnanaand DEATH = 19.$ 2. 


COLOR\OR RACE 4, SINGLE, MARRIE PATE OF BIRTH 


WIDOWED, DIVORCED 


9. AGE iast birthday | If under I year |If under 24 bre 
Months | jaye eh Min. 


yrs. 


SUAL OCCUPATION (Give kind of work 
during it of w, 


12, Citizen oF WHAT 
PUNTRY? 


10b. Kinp oF 


ree. 


BCRASED .S. ARMED FoRtes? | 16. Socra, Security No. 17, INFORMA 
, or unknown. | (it yes, give war or dates of | 
service) 
INTERVAL Batweun 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs@t AND DEATH: 


3 Immediate cause 


Diseases or conditions, if any, (b) .. \A AAA 
giving rise to the above cause 
atating the underlying cauee Tat 
me 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
telated to the diseane or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


L CAUSE WAS 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
or CONTRIBUTING [) | OF Rice bidg., et 
H. INJURY 


PRIMARY SY 
CAUSE OF 


EATH. 5, <> hp EV 2} 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DIDANJURY pcguR? D 


OF While at Not while o p is Ps 
insury [- 1-7 & Ef-08 Am | work 9 at work Cliath Danita) ve GA ft 


' Mw a 
22. I certify thal I took charge of the remains described above, held an Autopsy _|, Inspection ¥ Ait Bacrrigh and’ from the evidence 
f 


21, IMARY st 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stal¥d above, and’ death in my opinion resulted 
from: natural causes °, accident ~ suicide j, homicide |, undetermined 1. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


2) 


i” CREMATION (State) 


; 
4 BURG " DATE TiltEREOF AME OF CEME' RY OR CREMATORY I TION (City, town, or county) 
REMOVAL Syprify) | | Deed (} 
Are m z A aterekR Z oa 
¢ ne REC'D BY LOCAL EE GISTRAR'S SIGNATURE / 4. FUNERAL Las al 304 fe a Fa A DRESS: 
2G. () 
Nain (6 190t Maes, “ive PU Loy Sonslo “Pika DC 


age 


tem of information carefully. The 


please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 


1. PLACE OF at) s 
COUNT" A ye) 
CITY (If wie corporate lis 
Ok ESR PAL 7 
WN 


TO 


HOSPITAL Of ; 7, 7 STREET al, glvsppration) -, )y K ai 
INSTITUTION OR ADDRESS = k F4 A, gOS, yi 
STREET ADDRESS aL Ue D, 

3. NAME OF (First) 


pene ApAM 7 " Hola 


13 Was paceeee ties U.S. ARMED | 16. SoctaL SscuritY No. 17. ‘ODPANT te 7 
or ul own, eg, \y jatea ol 
(Yes, no, inkn: [it pen eae nere 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hio YA Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH Ret 
2411 N. Charles Street, Baltlmore (839 


CERTIFICATE OF DEATH 


a ee ‘ Be limits; write RURAL and give neareat town) 
TOWN 


(Month) (Day) (Year) 


/ 


| “widows Se Roanee EF" irthday Moat | eee a jours a ae 
‘ont! ays | Hours In, 
POMP RACE Coup /0, F977 a 
- USUAL OCSUPATION (Giys york] 10b. KIND oF BUSINESS PR | 1 CAI 12, Cittzay, or WHat 
fe ng lilg/a a) | epost 


, Y) | 14. MOT; 


18. MEDICAL CERTIFICATION 


INTERVAL Berween 
ONseT anD DEATH 


Immediate cause 


iseases or conditions, if any, (b).........5 


FI giving rige to the ahove cause a SS a ae 
s stating the underlying cause lant ‘ 
A (ec) a 
g Hi, OTHER SIGNIFICANT CONDITIONS 
Ba Conditions contributing to the death hut not WrekeR 
p related to the disease or condition causing death, 
>=] 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a 
= Yes No 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
J & SUICIDE OF oftice bidg., ete.) 
Joon HOMICIDE INJURY 5. 
2 ‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCUR? 
ir) ie) While at Not While 
ad " INJURY m Work © At work O 


1s especial 


Z 
% 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


22. I hereby certify that I attended the deceased tromblhe..2.0., 19.5, to Jam.22... 19.9.2+ that I last saw the deceased 


—10 
alive chal On Ddd.., SY ore and that death occurred at... af from the causes and on the date stated above. 
SIGNATURI (Degree or title) ADDRESS DATE SIGNED 


Pu D ED Bava yd. jen 26,182 
a4) O-2| ober Dletnpett |L ber ep lp a 


BURIALS C. 


yA 
REMOVAL. Wheel 


[= g5FP lure ogling J 


J 2 

DATE REC'D BY LOCAL | REGIRTRAR'S SIGNATURE | ia U vat , a SIDER YZ 

tas Cty poke bps O were < ze CELE A M < 
z 1: . 


2 
€ 
a 
q 
==) 
oe 
3 
Be 
B 
Fa 
iS) 
mR 
a 
fe 
i 
S 
a 
a 


Ak Sees 


me the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The 
Physicians: please w 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH OHORLO 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“PLAGE OF DEATIC 
COUNTY Prince George 
CITY (if outside corporate mits, write RURAL and 
OR giv reat tor 


MARYLAND 


LENGTH OF STAY 
(in jace) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


420 Boyd Ave. 
(First) 
Sue 
LOR OR RACE 


White 


10a. USUAL OCCUPATION (Give kind of work 


po ano oe Oe KIND OF BUSINESS OR 
one BHBHIART eR UE gee retro) | OEE Home 


“Ts. FATHER'S NAME 
Thomas Dever | 


15. Was DecraseD Ever IN U.S. ARMED Forcps? 
(Yes, no, or unknown) | (It yes, give war or dates of 


(Middle) 
Dever 


7. SINGLE, MARRIED, 
ee ae D, 
(Specify) W1GOwe 


16. SociaL Security No. 


Reg. Dist. ia SO af 


2 USUAL RESIDENCE (HOME) OF DECEASED. 
ene Maryland Print? George 
eae (ft outalde corporate limits, write RURAL and give neareat town) 
TOWN a P 


STREET 


ar (if rural, give location) 


20 Boyd Ave, 
(Laat) 4. DATE 
Hopkins | DEATH 
8 DATE OF BIRTH 9. AGE laat hirthday 
11/22/186 88 yn. 
11. BIRTHPLACE (State or foreign country) 
Harford County, Maryland | 


14, MOTHER'S MAIDEN NAME 


Martha E. Hollowa: 


17, INFORMAN™ AND ADDRESS 


(Month) (ay) (Year) 


Kf under 24 hrs. 


If under I year 
Hours | Min. 


Months | aye 


12, CimizEN oF WHat 


oh. 


20 Boyd ave. 


no service) none Miss Helen V. Hopkins,Takoma Park, Md 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH 


Immediate cause 


! antecedent cause(s) 
Diseasea or conditions, If any, 
giving rise to the above cause 
atating the underlying cause last 


Yat 
CO)LA. ces 


() 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
ted to the disemee or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


fee (Month) (Day) (Year) (Hour) 
INJURY boas 


(Specify) PLACE (Home, farm, factory, street, : 
OF office bldg., ete.) : H 
INJURY : 

INJURY OCCURRED 
While at 
‘Work 


22. I hereby certify 
alive on... /, Y 
SIGNATURE 


; 19.5.0-and that death occurred at 
(Degree or title) 


DATE THEREOF 


WRGISTRAR'S SIGNP’ 
/ : 
At) i] 


23. BURIAL, CREMATION 
B uReeevar Specify} | 


DATE REC'D BY LOCAL 
REG. 


NAME OF CEMETERY OR CREMWTrORY 
armony Church Cemetery 


r ,% INTERVAL BErwEEen 


20. AUTOPSY? 


Ye O No 


(CITY OR TOWN) (COUNTY) (STATE) 


that T last saw the deceased 


Ee 
/ aes ay from the causes and on the date stated above. 


ADD, ATE SIGNED 


‘ 5 
4 (City, town, or county) (State) 
oHartford County,,: Maryland 


ADDRESS 


Silver Spring, Maryland 


3 ‘A NvINNg , 
at Nw 


= 


( MARGIN RESERVED FOR BINDING 
‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


VSiA15 


Z 
age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH WR: 
2411 N. Charles Street, Baltimore N84) 


CERTIFICATE OF DEATH Reg. Dist. es: a 


eo SS ee NE Eee 
1. PLACE OF PpATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE - COUNTY 
a eR: OG ES MARYLAND ) 2 
GUFY GT outside corporate Tralta, write RURAL and | LENGTH OF STAY || CITY Ar outaidefotporata limits, write RURAL sud give nearest town) 


give nearest town: 


rf 
TOWN he mel s wat Wey, £ TOWN Vas A 
HOSPITAL OR TREET Tural. give location) 
2oOiz nA OsPp. 


s 
INSTITUTION OR ADDRESS 
STREET ADDRY: (C6. e 303 - folomar ce 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ; OF 
(Type or Print) laa : A te per | DEATH 1 
6. SEX €. COLOR OR RACE 7 SINGLE MARRIED. | 3. DA Wonder 1 year funder 24 bra. 
‘onths yf Min. 
fe (Speelty) ‘———— 5 &# ae ao yn. | i sae rs 
Téa. USUAL OCOUPATION (Give kind of work 


done during most of working fife, even Lf retired) 


15. Was Dectasep 
(Yea, no, or unknown! 


InpustRY Countay? 


10b. KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | 12. Crrizen or WHat 


In U.S. ARMED Forces? 
(If yes, give war or dates of 
jaervice) 


Pore 
16, Socian SacunitY No. PEP. AND re, 7 ak a 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS ee ae TO DEATH ONSET AND DEATH 


sd 
YO Immediate cause @ gestiot Heact tailoce eet MES srs abi vena seeped ole a aeace 
era) € y 
ea ee. 64 208 L. ocelusion.y old, Let onkeior.d £CEm ding bales 2 20 3 


giving rise to the above cause ch 
stating the underlying cause last L 
© i Ht. J 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTO: 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) he 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At work 2) 


22. I hereby certify that I attended the deceased ne. (13. 19/, eed) ie... ry oe I last saw the deceased 
mm [2s 
Nosy 19.$Z,and that death occurred Cay At from the and on the date stated above. 


DATE SIGNED 
5 nip (City, iat 3 cor 
QR 


i) 


H 
age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th: 


MARGIN RESERVED FOR BINDING 


0! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore pPAd 


CERTIFICATE OF DEATH ace. pun. no. 275... 


CITY (if outside corpora’ 
oR give nearest town) 
TOWN 


LENGTH OF STAY 
(in this place) 


INSTITOTION OR 2 7 Q ADDRESS 

STREET ADDRESS) _“<“ 2’ SZ ELE" 2500 R.cfh Ave N-E. 
3. NAME OF (First) (Middl 5 4. DATE Month 

DECEASED a a rag | OF oe ow) be 

(Type oF Print) 2 A ZA Ls DEATH (JAW 19 So 
rsx, 7 Oro pk RAG! 7 AINGLE, MARRIED, | 3. DATE OF BIRTH 97 AGE last birthday [i inde I peat” Mhundet 24 bre. 

QO gnths| D ours | Min. 
ZB tee \LOP%¢LLZ pecity) MA A'Har. 12,1962 67 | » | | 
1 P 12. 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS oR 
done duri: oat pf working life, even if retired) }UBTE 


13. FATEH: 


rf. ARMED itera | 16, SOCIAL SECURITY No. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immedlate cause ) LA hipset Shrsted 3 


GOK antecedent cause(s) & { 72 . Kp . 3 
Diseases or conditions, if any, (b)......... & ose, teeth aden, 5 
giving rise to the above cause 


stating the underlying cause last, 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS oO 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee 1%). MAJOR, FINDINGS OF OPERATION 6 20.4 t 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, 4 (CITY OR TOWN, COUNTY: TE 
SUICIDE me o | red i ) B ‘ , cere 


OF __ office bldg,, ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) NJURY OCCURRED HOW DID INJURY OCCUR? A) 
OF oO While at Not While 
m Wok 6 At work 


i : 
: + a titley = / ADD IVES é DATE SIGNED 
( ae Spay te 
hd Wb. St 0 en eee | Jf y 4 1/3l/3r-— 
2 BURIAL CREMATION | DATE TT REOF | Wes OF CEMETERY OR CREMATORY | LOCA’ 7, OF 
Y, 'f) . 


ION (City, to’ ty) [i 
REMO Ebibh & uve Febrest e A. 


Items 13, 14 FilmG139 2/8/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 0843 
2411 N. Charles Street, Baltimore 


-GERTIFICATE OF DEATH nw. pis. no... 


of PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED- 
ON VCE GeoRets MARYLAND Proce Feng At hE. D.C ONY 


i ries x outaide corporate limits, write RURAL and | ee eel Oa a (If outside corporate mits, write RURAL and give neareat town) 
i vO near . in 1BC8) 
TOWN® 7) 2 ty lle y Town 4 ass iver D. ¢- 


giving rise to the above cause 
stating the underlying cause last 


(ec) 


2 bo HOSPITAL OR STREET (if rural, give location) 
eo INSTITUTION OR els ville Convales eu t— Howe ADDRESS 74928 Sel», 
28 STREET ADDRESS Ag = a Foun, ae V4 
Qs 3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
aay * DECEASED ry | OF 
ne (Type or Print) & €OnAep #, So aa gow DEATH San Js 19 2 
Bes & SEX 6 COLOR OR RACE | 7. SINGLE, Dbsvoncen, 8 DATE OF BIRTH | 9. AGE last birthday Renee l year erates 
/ r onths { Day ours 1 
ie An WiSpealy) Od bove a. Yas S69 I se | ig 
o = ae USUAL Oe EON ae aa sere ae KIND oF BusINESS oR ie I. Crhwecd (State or foreign country) | 12 Come or WHAT 
during most of working life, even if ratir NDUSTRY UNTRY 
Gg Bureau o WGVEVIN 6 fo «c@ster , M135 Wg As 
zZ £ 13. FATHER’S NAM A | 14. HAUS MAIDEN NAME , 
. 8 15. Was LPCHAeED tate BS; ARMED erent 16. SociaL SecuRITY No. | 17. INFORMANT AnD DRESS 
Y i r) iT 7 
5 d (Yes, no, or unknown) |e: vi or dates o! ee ee sa 
ae 18. MEDICAL CERTIFICATION — | . E 3 
o; NTEBVAL BETWEEN 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ee, ONsET AND DEATH 
& ve ose. 
a Immediate cause C—— Cereara/ WBrovb 2 ee eee... |e ds iso 
3 2,4 2. Nantecedent cause(s) 
7 (O08 C/E"OC s ¢ 
bad Diseases or conditions, if any,  (b)-—........... A. x. TE ESOoe. elere: ‘s 
S 
cs 
< 
= 


ly important. Physicians: please write the causes of death c 


Ii. OTHER SIGNIFICANT CONDITIONS : a % 3 
Conditi trihuting to the death hut not 7 gain al ACHWIA piegGht ‘ | 
payee era oh et , GA ne 
192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i oe 
Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
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3. NAME OF (First) i aad, (Last) 4. DATE {Monthy (Days (Year) 

DRCEASED ih ae? ae Sail Uf = Coy 

(Type or Print) VAS, XYZ an olve Calin DEATH 4A] 26 19.82 

- SEX D 6. COLOR Of RACE | 7, SINGLE, MARRIDD, B. DATE OF BIRTH 9. AGE last birfhfay | 1 under i year |llunder 24 bre 

WIDOWED, DIVORCED (} fe) ays Boeral Mio. 
’ A (Specify VW) amr 64s ae a4 a 
10a. USUAL MCCUPATION (Give kind of work] 10b, Kino oF BusINESS OR ip 1. BIRTHPLACE {State or logetgn country, 12. CITIZEN OF WHAT 
done at ring ghost of working life, even il retired) Hus i) 3 f= ra e p WY od 
AA ALT VS pA AAO AL rN PLDI Ao : 
13. iER'S NAM Wi | 14. MOTHER'S MAIDEI¥ NAME 
< ff 
WD Araanss we Ca Wy, Af Nang MOV AGA LAL 4 


15. Was DECEASED Evkk IN NU: S. “AnwED ‘OR TAL SBCUR, No. 17> INFORMAN;, Dy ADDR: 
21 b= 36~ 21h ng din: _So-Au cats Gf 


0, or unknown) | (If i or drape of 
ve service) sy TOI 
18. MEDICAL CERTIFICATION iy 


INTERVAL ReTwEEN 
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TIME (Month) (Day) (Year) aaa TNTURY OCCURRED HOW DID INJURY OCCUR? 
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| (For newborn infants give residence of me 


_ Counly 


mits, write RURAL and give nearest town) 


Uhtie ft, Te 


(i rural, give LOCATION) 


| 2.(a) It veteran, name war... 
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i. DISEASES OR CONDITIONS sil gi be, 


Immediate cause fa) cat WA 


I Antecedent cause(s) 5 Ai 2 A 4 
antec nr contra: ifany,  (b) Ma htegabe La. tus 0.9). pee oe = A 
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insurv dg -! Fe of Zim. |_work at work Bg LS Ale £14 
22. I certify that I took charge of the remains deseribed above, held an pd “re ‘on x! Inquiry = thereon and from the evidence 
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FOR MEDICAL EXAMINERS Reg. Dist. No... 
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h} le, MARYLAND 
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3. NAME OF First) (Middle) (Last) “pete (Month) Way) (Year) 
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ine>vice) 
18. MEDICAL CERTIFICATION = 
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18. MEDICAL CERTIFICATION é 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every 
please erie the causes of death clearly and legibly: 


e.. Immediate cause 
YY > antecedent eanse(s) 


Diseases nr conditions, if any, 
ae tise to the above ea 


the underlying cause late 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


a PLACE OF DEATH: 2 UstAL Waceis.. OF DECEASED: 
cr 


COUNTY : 
Pernce Georger MARYLAND Marylon 
CITY (f outside Ses limalts, write R! Land | ee OF STAY CITY (II outside forporate limits, 


OR ve ms to this place) OR ~~ 
an ore serl is town Ch iS 


HOSPITAL O re STREET (it rural, give loeation) 
ERG, (ices Kooa (Peete /, | Moet 307 lef eee 
(Middle) 4. DATE (Month) 


: ReaTH ISA. 
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ove wi fe ome OJ fp con orn U.S. A, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
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is Clarke YAH errr 
18. Was DecEAteD Ever IN U.S. ARMED Forces? | 16. Social SpcuritY No. | 17, INFORMANT AND ADDRESS 307 Elm Se wvee 


(Yes, no, or unknown) | (If yes, give war or dates of 


° jeervice) Nane, Mrs, Lenore MiComer Chevy Cheese Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause Beate See ae ie ¢ es 


YAO, © antecedent cause(s) 
Diseases or conditions, ifany,  (b). 
giving rive to the above cause 
stating the underlying cause last 


pee ten setrere. 


() enors tized Qvtevrorclevesin 
Ti. OTHER SIGNIFICANT CONDITIONS 1) Rent hee 


Conditions contributing to the death but not z tthe i o y ; 
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ide. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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1. PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED- 
PLACE OF. (HOME) OF DECEASED: 
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G EO & MARYLAND Mar fi 
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MARYLAND STATE DEPARTMENT OF HEALTH tia ate) 
2411 N. Charles Street, Baltlmore \how 


CERTIFICATE OF DEATH Reg. Dist. No. 


= 4 


“I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE ie i 


q MARYLAND coun if 


CITY (tf outside corporate fe itd URAL and re a OF STAY CITY (If outside, cor; te limita, write RURAL and give Tae wn) 
-OR___ give nearest town) this Pree) OR 

TOWN See | TOWN a % 

HOSPITAL ee STREET r @ 1, give location) 


STREET ADDREss{t; 


3. NAME OF it 4. DATE it 
DECEASED oF =) ee) te! 
(Type or Print) DEATH . 195°22/| 
SE. 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIR’ 9. AGE last birthd: If und 
| TRDOWED. DivoRGED lay under Lt yearf |If under 24 hr. 


Eee Tm Zl 


| ’ | Monts ays all Min. 


L4 
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a3) DPCRASED Ever In U.S, ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND »AADDRES: i 
(Yea, no, or unknown) jae (it yen. give war or dates of i a ~ eA ay ep A 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 
Immediate cause (a)... ‘ 
Antecedent cause(s) 

Diseases or conditions, if any, (b)........... ax, vat, 


giving riee to the above cause 
stating the underlying cause last_ 


(e) 
J. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) ese. oe farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office ap OCC.) 
NTOMICIDE furury i 


TIME (Monthy (Day) (Year) (Hour) | INTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _~ Not Whilo 
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AD, 19h 2-wna that death occurred af.,..0.....0..272. ses and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 85 t) 


CERTIFICATE OF DEATH 


ane r 
FOR MEDICAL EXAMINERS Reg. Dist. N 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY: Gale pee STATE Yq mis tand COUNTY =, =~ . 
sVinec Co's MARYLAND cag 5 Eb = it 
cry CFT guvside corporate limits, write RURAL and | CENGTH OF STAY GITY Uf outside corporate limits, write RURAL and give nearest town) 
ive OWN 8 1 aes nN tl prTD 4 - Se. 
TOWN “iron Mitehellville) & #37 TOWN RURAL (Mitehellvy 


HOSPITAL OR STREET (if rural, giva Tocation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED we Weis eater ae OF 7 iad elf 
(Type or Print) thy &tlizebets Loreland DEATH ae tas 1992 
5 SEX 6. COLOR OR RACE | 7. SINGLA, MARRIED, 8. DATE OF BIMMG5 1) % AGE Inst birthday | If under | year |lf under 24 bre 
Takia] Wh 44 WIDOWED..DIVORCED, | y7 03. 18 pot | ays Hour | Min, 
Female White (Specify) ye Nevember 18, yn |! 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Cimzan or What 
done during mooah at wonking life, even if retired) | INDUSTRY .- i ee eed CounTay? 
is. FATHER'S NAME — 1s, MOTHER'S MAIDEN NAME 
Francis William Mercland | Liles Virginia 


15. Was Deckasep Even IN U-S. ARMED Forces? | 16. SociaL Security No. 
(Yea, no, or unknown) | (It yes, give war or dates of 


NFORMANT AND ADDRESS 
service) : 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsEt AND DEATS. 


Immediate cause (ec hte 
YT /A Antecedent cause(s) 


Dineanes or conditions, if any, (b)._...._.. 2 
2 giving rise to the above cause 
. stating the underlying cauae last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes @_No 
21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING [) | OF _ oflie bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


iNJURY m, work © at work 9 


22. I certify that I took chorge of the remains described obove, held an Autopsy i Tnepection Inquiry |¥#-thereon and from the evidence 
obtained by wh ek Cae or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 
accident |}, 


from: notural causes - suicide ||, homicide |, undetermined _). 
= SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 


‘ef * 
2411 N. Charles Street, Baltimore (\ Sov cr 
E CERTIFICATE OF DEATH ince. nist no... “....... 
= “|. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= COUNTY iE COUNTY I 
4 pe C eoYres MARYLAND i e egy res 
Ee CITY (Il outside corporate limits, write RURAL and | LENGTH OF STAY ITY (Il outside ebrpernte limite, write RURAL and give nearest town) 
a OR give nearest town) {in this place) OR ve Fs 
es TOWN’ Lew /sd aje TOWN & wi iS 
@ | Rae o SDD Ess —— 
Se |. __STREET ADDRESS A364 Calvert st 230¥ Calyeyt =sF 
28 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
‘G2 |" DECEASED sone A | OF 
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oe &. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED: |. l GE irPlday | Tl under T year fonder 24h, 
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#3 Gpeelty) Popsin, g) F.18 SSGB_ yn. ee he | 
oss 0s. USUAL OCCUPSTION (Give kind ol work| 10b. KIND oF Bysmvess or 1. BAXTHPLACE (State gr foreign cougtry) 12. CITIZEN oF WHAT 
zy os dopy'd a retired) | IND ‘ o Cc Country? 

pe Pea sat \: 7 : See WA: ic = 

a 8: | tte no 7 Tt, MOTHERS MAIDEN NAM, 
2 2! | ; 

23 15. Was Deceasep Even In U.S. AnMep Forces? | 16. SociaL SpcuritY No. 17. INFORMANT A ADDRESS =! £30 ¢- 
i=] “7 5 (Yes, no, or unknown) ae yea, giyey f | 4 
° aa Jnervice) OD) Bo] ALT-TR 
BE Be 

a. 18. 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
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a Bes be. 5% Ling be mae Klint 
a df Immediate cause @)nn- . * ££. { 
a BS | 4YO Antecedent cause(s) (Mat Puherre 

OF sh Pioseiin Or. Cael Cath oem neh WEE (RE) A. aaa eae cat becll cnt rate Meh crets Se TOE oa ke NSE, pe Sel SPR heise ieSscena es Seg Sa 
Zz we giving rise to the above cause 

a5 atating the underlying cause last = ee se 
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e be STREET ADDRESS Adot- 29% Ge 20S” Tk 
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15. Was Decrasep Ever IN U.S. AkMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes. give war or dates of 


service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTERVAL Between 
ONSET aND DEATH 


Immediate cause w.A3 LWIA | 
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15. Was Deceased Ever .S. ABMED Forces? | 16. Social SpcugitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) Ae re, give war or dates of | 


18. MEDICAL CERTIFICATION 
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